MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0Cp013
DO NOT W:I:: ARTMENT oFf Bu BLl:eg::a:i:nT;n:: :Iu.w m.}rimew Registration District Ne. _‘ZJZQ__Jeglslnrs No. .....X # STATE FILE NUMBER ) ,}; .

AMENDED -

ON THIS STUR
1. pu!s d}lﬁﬁﬁ M‘ﬂR B 19b3 2. USUAL RESIDENCE {Where dmed livad. If institution: Residence before
VS 300 a. COUNTY q/]/e'ejnfe a. STATE ]Wq”w COUNTY (;rl e e edmission)

Rev. 4/59 b, Cél;( (IF outside corporate Timits, give TOWNSHIP only) Length of stay in 1b < cmr ) Tnside Limits
TOWN SMA,W Yl rown piAngfleld Yor ?d't No D)

&32 7 €, FULL NAME.OF (If NOT in hospital, give location) ' Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS :
»h3g 7 INSTITUTION HM MHME' Yes:& Mo [J 21'1'0 I . (;/m!nd Yes O No'ﬁf

3. NAME OF DECEASED i Middle Last 4. DATE Month Day Year

(Type or print) (g‘O,Fm Mrgk C;,O-O-dM/C/k D?AFTH M’Wﬂ.} I 8 ’ I 61(03

5. SE 6. COLDR, OR RACE 7. Married Nevar Married [] ]a_ 'DATE OF 8IRIH_] 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
W %Me Widowed Divorced [J 5-:2‘1—1 né‘(S’D 82 Months | Days | Hours | Min.

|DATE AMENDED

#(Q

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1), BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“OERA™ 9 | Gl dimg Lame, Komooo U So Go

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Benjamin Coodnick Mandsy Holdand —

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SALLAL SECIIBITY. N 17. INFORMANT Address

{Yes, |noor unknown) I (If yos, give_w: ar dates of 38 . Mm
- mf e

18. CAUSE OFPD:.A‘IH (Enter only one.cause per ...W" Yo e Yo INTERVAL BETWEEN

™

Vjl@e|N{oc| 0| & w

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

ONSET AND DEATH

o

DOCUMENT

Conditlons, if any, DUE TO (b)
which gave rise ro ’
asbove cause [s),

stating the under-

lying cause last. DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY jli. If deceasad was female was
disease condition given in PART | (a) R there a pragnancy in last 90 days.

A lDYesl DNoIDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a m} 0
YES[J NoQO

20c. TIME : OF Hour.  Month, Day, Year-
INJURY .  am. .

p.m.

20d. INJURY CCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK ]

_21. | attended the decaased ﬁom—l;‘.g—:l‘%g -1 to_#4 = ltb_a_and last saw Eﬁ:. aliva = b
. 1 o HEX

Desth occurred at m aon the date stated sbove, and to the best of my knowledge; from the ceusas :urnj.

or title} 22b. ﬁ?’ / [22<. DFAE SIENED,

MATORY . LOCATION - ", town, of county) (Styffe)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR [25. DATE RECD, &Y-LGCAL REG,

Chanel of the Gzonks, L dme, 55 1503

nt on Reverse Sida)

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embealmer No._(oﬂ_

. working

Student.

T
nt Embalmer

Licensed Embalmer No. 5 I 5(1_

P.O. Addre.".s+g"ﬂafjA’—]Q’—"EM!—HM3 .

Nofe: . The above MUST BE SIGNED ‘BY THE.LICENSED EMBALMER |n h|s OWN HANDWR!TING (Fallure to comply
with the ahove consmutes grounds for revocation of I|cense)
o If embalmed by a STUDENT, he also shall sign in his OWN handwrmng {

If thls body is.not embalmed fact should be so stafed above. -




